Foster Family Home - Deficiency Report

Provider ID: 1-591380

Home Name: Maria Quiambao, CNA Review ID: 1-591380-10

87-135 B Kaukamana Road Reviewer: Jackie Chamberlain

Waianae HI 96792 Begin Date: 9/16/2021

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:

6(d)(1) CCFFH inspection made for a 3 bed recertification inspection. Deficiency report issued with corrective action plan
due to CTA within 30 days

Foster Family Home Client Care and Services [11-800-43]

43.(c)(3) Be based on the caregiver following a service plan for addressing the client's needs. The RN case manager may
delegate client care and services as provided in chapter 16-89-100.

Comment:

43.(c)(3)No RN delegation present for Client # 1 forq

Client # 2 service plan has for |}l Bl monitoring but [ are expired x 4 years
Foster Family Home Quality Assurance [11-800-50]

50.(d) The home shall cooperate at all times with the case management agency serving a client it has placed in the home.
Such cooperation shall include providing the case management agency access to the home and the client at any
time requested by the case management agency.

Comment:

50(d) The CCFFH has a locked gate at the sidewalk. There is a doorbell at the gate but it went unanswered for 10
minutes requiring a phone call into the house to gain entry

Foster Family Home Client Rights [11-800-53]

53.(b)(7) Not be humiliated, harassed, or threatened, and be free from physical and chemical restraints. Physical and
chemical restraints may be used as specified in section 11-800-47(d);

Comment:

53.(b)(7)No order for ||| Il for client # 1



Foster Family Home - Deficiency Report

Foster Family Home Records [11-800-54]

54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;
54.()65) Medication schedule checklist,
54.00)(7) Expenditure records; and
54.(c)8) Personal inventory.
Comment:

54.(c)(5) Medication discrepancy for client # 1 and # 2 medication prescription label did not match medication
administration record and / or the signed MD orders.

54.(c)(8) Client # 1 Personal inventory sheet is not signed by CCFFH or client
54.(c)(7) No proof of Expenditure records for client # 1

54.(c)(2) Service plan for clients #1 and # 2 have discrepancies between the written service plan, the MD order, and the
actual CCFFH practice
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CTA RN Compliance Manager: Reply to Terri Van Houten RN /Jackie Chamberlain RN

Community Care Foster Famlly Home (CCFFH)
Written Corrective Actlon Plan (CAP)

Chapter 11-800

PCG’s Name on CCFFH Certiicate: MAR\x  QUIA MPAD LLTFR
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All items that were fixed are attached tg this CAP

PCG's Signature:

&] CTA has reviewed all corrected items

Date \”l"?-’&l'-?—z\
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CTARN Compllance Manager:

Terri Van Houten RN/Jackie Chamberlain RN

Community Care Foster Famlly Home (CCFFH)
Written Correctlve Actlion Plan (CAP)

Chapter 11-800

PCG's Name on CCFFH Certificate: _ MARIA BUWAMPAD  LLEFR
(PLEASE PRINT)
CCFFH Address: 91-135 P KAul=avaria 0. WA 1AM xE WT 4142
(PLEASE PRINT)
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m All items that were fixed are attached to this CAP
PCG’s Signature: Wori~ B~

E CTA has reviewed all corrected items
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